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Fire! 


MONG the packets of news cuttings which 
reach us three times a week we 
often come across tributes to some matron 

or member of a hospital nursing staff who, by 
her coolness and resource in the event of fire, has 
averted what might have been a disaster in het 
institution. To discover a fire is always an 
unnerving experience, and nobody who has not 
previously handled a fire extinguisher or a hose, 
or thought out how to telephone the brigade or 
keep the alarm from spreading to the patients can 
expect to be very good at such things when she 
performs them for the first time in the flurry of 
an emergency. 


two or 


+.° 

Fortunately, besides providing us with tales 
of individual heroism and savoir faire, the cuttings 
also give accounts of routine fire practices among 
hospital staffs. The London County Council has 
long been active in this matter, and many press 
photographs have reached our office showing the 
Council’s nursing staff joyously turning on high 
pressure jets of water, trundling out lengths of 
hose and directing fire extinguishers at imaginary, 
and sometimes genuine petrol fed fires, their 
immaculate, starchy cuffs and aprons looking 
somewhat incongruous in such sloppy surroundings. 

The last cutting to reach us on this subject con- 
cerns Preston Royal Infirmary, where fire practice 
is a routine part of the curriculum at the prelimin- 
ary training school. For this purpose an officer 
of Preston Fire Brigade visits every three months 
for three quarters of an hour’s practice, taking the 
nurses over the emergency exits, explaining the use 
(and proper maintenance) of extinguishers and 
other fire equipment, emphasising the importance 
of shutting windows to eliminate draughts, and 
ending with a practical demonstration in the open. 

The staffs of mental hospitals must always be 
alert in this matter, because of the irresponsibility 


of their patients, both in setting themselves o1 
their surroundings alight and in their mass be 
haviour afterwards, so that mental nurses are 
probably more practised in these matters than 
any others; but when we consider the possibility 
of incendiary bombing in time of war, which it is 
the unhappy duty of the Home Office to keep 
before us, the revised edition of “‘ Fire Precautions 
at Voluntary Hospitals,’’ recently brought out 
by King Edward’s Hospital Fund for London* 
has a certain timeliness for responsible hospital 
officials. 

The Fund, while acknowledging its indebtedness 
to the London County Council (which has worked 
out some valuable schemes in the light of past 
experience), explains that the memorandum is 
not so much a list of directions, as of handy 
suggestions which might be helpful to each 
hospital committee when revising precautions 
it has found applicable in its particular case. 
For instance, we all know that special weakness of 
student nurses for leaving the electric irons 
switched on in the nurses’ home, and a pilot 
light is suggested here. Again, how many ward 
maids realise that floor polishes and polishing 
rags are liable to spontaneous combustion? It 
is essential that only a small quantity of these 
be issued at a time, and that they should 
be suitably stored. (Incidentally, the dangerous 
practice of thinning polish with turpentine should 
be forbidden.) 

Every theatre nurse, surgeon and_ hospital 
secretary is aware of the explosive nature of certain 
anaesthetics, especially where diathermy apparatus 
is used, and advice is included on how to reduce 
this danger to a minimum. X-ray films are 
another highly imflammable hospital stock. They 





* Obtainable from Geo. Barber & Sons Ltd., 23, 


Furnival Street, E.C.4; price 6d. 
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should be filed in steel cabinets, and kept in a 
building where, if they become involved in a 
fire, their fumes will not be a source of danger. 


Gas rings must have metal flexes, and should be 
stood on metal or asbestos stands or flooring: 


disused gas jets should be sealed ott, and wire 
guards should be provided for open grates. Long 


dry grass growing near the hospital is a summer 


danger and must be regularly cut and cleared 
awa\ Accumulations of packing cases come 


under the same category. 

[he importance of using non-inflammable 
decorations at Christmas is also mentioned, but 
ward well aware of the danger here, 
and no news of hospital fires from such a cause 
has reached us this When we consider 
the era of the Lady with the Lamp, we realise how 
almost completely naked lights have disappeared ; 
buta new danger has taken their place—the modern 
nurse who falls asleep in her room with a lighted 
cigarette in her hand. Fond as many of us are 
of smoking, we can sympathise with the rule 
prevalent in most nurses’ homes to limit smoking 
at all events for the younger nurses) to the 
smoking-room only. Thenurseleads such an active 
life that her propensity, especially if she has been 
on night duty, to fall asleep almost in the middle 
entence nearly rivals that of the Fat Boy ! 

Most of us in our days have been 
accustomed to fire drill, when a senior prefect 
would run round the buildings whirling her 
policemen’s rattle, and the various forms filed 
quietly out to their appointed stations for roll 
call. Such a procedure is hardly practicable in a 
hospital, for the poor patients would be frightened 
out of their wits. All the more reason, therefore, 
for periodic fire drills, so that the nurses may learn 
to take all proper measures with calm efficiency, 
and the patients be spared that, fortunately, 
rarest of horrors, a serious hospital fire. 


sisters are 


season. 


ota 


school 





T, opical Notes 


You May Still Apply 


Tuiose who, owing to influenza or the ordinary 
Christmas rush, have not had time yet to apply 
for an index of The Nursing Times for 1936 
need not lose heart, for there are still some 
copies left. This slim little pamphlet makes 
“ looking it up” a matter of moments instead of 
minutes—or even hours—and is invaluable to 
readers who keep the journal for reference. 
Anyone who missed our announcement about the 
separate index will be glad to know that she may 
have one free by applying (enclosing a stamped, 
addressed envelope) to the Manager, The Nursing 
Times, c.o. Macmillan and Co., Ltd., St. Martin’s 
Street, W.C.2. 


A Uniform Standard 


, nurses and midwives were well 
represented at the conference called recently at 
Cardiff to discuss arrangements for the working 
of the new Midwives Act. Dr. Greenwood 
Wilson, medical officer of health, speaking for 
the maternity and child welfare sub-committee, 
who called the conference, mentioned thirty 
midwives as the number they feit would be 
necessary for the whole of Cardiff, and recom- 
mended that no midwife should undertake more 
than eighty cases a year. The municipal service, 
he said, should co-operate with the (Queen’s 
Institute of District Nursing, and, after estab- 
lishing its own independent service, might 
subsidise them for any additional expense in- 
curred by them in bringing their service to a 
uniform standard in the matter of work, salary 
and superannuation. If the (Queen’s nurses 
engaged two more midwives, bringing their staff 
up to six, the municipal service might then 
employ 24 midwives. 


Doctors 


Not Room for All 


In answer to a question, Dr. Wilson said it 
would be impossible to incorporate the seventy 
midwives now working in Cardiff in the scheme, 
but those who were not absorbed in the muni- 
cipal service could continue to practise inde- 
pendently. So long as they remained in practice, 
however, they could not claim compensation. 
The service should be operated from a central 
office (situated, preferably, at the (Queen’s nurses’ 
headquarters), where telephone messages would 
be received night and day, so that even if a 
“ booked midwife” were engaged when called a 
substitute could be sent promptly. In the dis- 
cussion of the fee to be charged under the new 
scheme, one speaker said this should be reason- 
ably high to protect the private midwife. Thirty- 
five shillings per case was suggested ; and, since 
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the Queen’s nurse’s fee was at present only 25s., 
it was recommended that this should be raised 
to the same level. Professor Strachan said that, 
in determining the fee, the increased period for 
lying-in should be taken into consideration. This 
used to be 10 days, but the Central Midwives 
Board now required 14 days. 


Another Course for Midwives 


Now that midwives are allowed to administer 
analgesia there is still more for them to learn 
about the art and practice of midwifery. Those 
who have not.yet had an opportunity to study 
modern methods in analgesia will welcome the 
new starting at Queen Charlotte's 
Hospital, Marylebone Road, on February 1. In 
addition to lecture demonstrations by the staff 
there will be practical instruction in adminstra- 
tion to a minimum of 20 cases, and a special 
feature will be instruction in the administration 
of gas and air analgesia. The course, which lasts 
four weeks, is a residential one and certificates 
of proficiency will be issued. The course will 
be repeated in August. For terms and further 
particulars, see page ii of cover. 


“* Woman- Handled” 

Tue Public Health Section New Year Party, 
held on Twelfth Night, had all the success that 
attends the unexpected. For the sake of would- 
be parties not blessed with such clever organisers 
it may be mentioned that, on arrival, guests had 
two mystic numbers pinned to them and must 
needs, instead of sitting polite and mum in a 
chair, get up and seek out the persons with figures 
corresponding, and engage them in conversation 
on the most improbable subjects for five minutes. 
Strange to say, “ donkeys ” evoked more anima- 
tion than “ what you would do if an aunt left 
you £100,000.” Yet the latter question left 
people on intimate terms. Competition papers 
were pressed into guests’ hands with “Pat” as the 
key-word. They were—literally—put through 
the hoop, the winning line accounting for a prize 
box of sweets so ardently that the losers would 
have been envious had they not just partaken of 
delicious sandwiches and coffee. In one game, 
“ The Press,” competitors had to sort out pages 
of a Daily Mail, so mixed up as to recali the 
crumpled paper pronounced “ woman-handled ” 
by Owen Nares in “ Call It a Day.” The prize 
for the one who did this the quickest was a 
year’s subscription to The Nursing Times. In 
short, competition, rewarded by prizes, was the 
order of the day—a good forecast of what the 
Public Health Section is likely to achieve in 
nursing politics in 1937. There was an interval 
during the evening when Mr. Remy, Miss 
Frances Woodwright and Miss Freshwater, 
three first-rate artistes, gave a very enjoyable 
entertainment. 


course 


Medical Movies 
STUDENT nurses preparing to sit for the 
preliminary state examination on February 2 
will hail with joy the film display at the College 
of Nursing on Wednesday, January 20, and do 
everything in their power to attend, for in this 
pleasant fashion the knowledge they have 
acquired from text books and lectures will be 
positively engraved on the memory, The films to 
be shown are “ The Living Cell,” “ The Blood,” 
“ Circulation,” “ Respiration,” and “Digestion,” 
and, needless to say, they are of interest to all 
nurses whether an examination looms in the near 
future or not. All are welcome, and fortunately 
prices of admission (unlike those at many other 
West End shows) are not prohibitive, for 
members of the College branches and of the 
London branch sister tutor group are admitted 
free and others pay as follows :—Members of 
the Student Nurses’ Association, 3d., nurses in 
training, 6d., and others Is. There is a 
‘matinee” at 3 p.m. as well as the evening 
show at 8 p.m. in order to suit as many nurses 
as possible. Those who wish to come should 
apply as soon as possible (stating at which 
meeting they can be present and enclosing a 
stamped addressed envelope) to Miss Fletcher, 
Secretary, the London Branch, College of 
Nursing, la, Henrietta Street, W.1. 


Infantile Paralysis 


Tue revised memorandum on acute polio- 
myelitis (or, as it is more familiarly known, 
infantile paralysis), put out by the Ministry of 
Health, is now available, price 2d., from His 
Majesty’s Stationery Office or from any book- 
seller. The pamphlet lists the signs by which the 
disease may be suspected in the early stages. 
“The patient is disinclined to bend the head 
forward on account of pain experienced in doing 
, and there is resistance to passive anterior 
flexion of the neck. When the patient is raised 
by the shoulders the head falls backwards and 
the patient cannot easily bring it forward again. 
A simple way of eliciting the spinal sign is to 
ask the patient to kiss his knees.” This sign, 
coupled with headache and fever, is sufficient to 
warrant an examination of the cerebro-spinal 
fluid. With regard to treatment, absolute rest in 
bed is recommended and the immobilisation of 
the affected parts by splints, sandbags and so 
on; and “ at the paralytic stage the patient should 
be under the care of an orthopaedic surgeon.” 
Human convalescent serum, for which excellent 
results have been claimed in Australia, is dis- 
cussed; but the pamphlet offers the opinion that 
its value has not yet been definitely proved, while 
the difficulties connected with obtaining suitable 
serum and of testing, storing and administering 
it are very great. 
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Don’t Clos 


e the Schools 
\! ic] s Ziven ¢ 

Isolation trom other 
eeks and a strictly surgical standard of nursing 


m precautions against infec- 


i . 
children for Six 


( 


( ( ended t ‘ the balance of advantage 
s in ta of n closing a school on the 
ippearance f poor yelitis if the school be 
losed any potential infection is more widely 
distributed In an epidemic, says the 
pamphiet rowded assemblies should be dis 

iraged, and anti-infection propaganda distri 
buted by means of press, posters and open air 
inemas: all children, whether their condition be 


slight or serious, should be sent to special insti 


tutions for treatment; and, finally, all notified 
ases should be followed up throughout th 
le period of their illness to ensure that their 
eatment is suitable and continuous, and that 
iscular deformit Ss minimised. 


Relief Work in Spain 
Few of us could give the exact position of 
rs in Spain these days, but one thing is only 


too certain—that there is a vast amount of 

fering among non-combatants \ memo 
andum from the International Red Cross 
Committee at Geneva, however, states that the 


ommittee’s delegates have been allowed to visit 
ns, and the release of women, children, 
s under 18, adults over 60 and invalids has 
a promising spirit of co-operation 
wn by both sides. Thirty-five 
‘ational Red Cross Societies have contributed 


having been sho 


to the relief funds and more than two-thirds of 
the total contributed has been sent by South 
\merica \ll the gifts are unconditional and 
ire administered impartially, and medical 


been sent in increasing quantities 
both sides. The Red Cross is now considering 





whether it can undertake to distribute certain 
of the necessities of life, which are daily 
becoming scarcer. Much more money would be 
required and at present all that can be attempted 
is the supply of a few parcels of food and 
condensed milk to sick prisoners. 


Defining Education 
War is Education? One of the best defini- 
tions we have ever heard occurs in the report 
of a five-year investigation into the education 
of the blind undertaken by the Joint Committee 
of the National Institute for the Blind and the 
College of Teachers of the Blind (“The 
Education of the Blind”; Arnold, 7s. 6d.). The 
report lays emphasis not on the blind child’s 
acquisition of scholastic facts, on wide knowledge 
or on special skill in a selected vocation, but on 
that all-round harmonious development which 
will set him in tune with the world in which he 
as to live [italics ours]. This is a fine ideal 
for both the seeing and the blind. In the case 
of the blind, of course, much that can be taken 
for granted with the seeing has to be specially 
imparted——“‘the deepest and most fundamental 
needs of blind children are a rich and intimate 
experience of common things and a direct 
acquaintance with the many characters that move 
across the scenes of daily life.” As regards 
physical activities, the committee suggests that 
blind children should meet seeing children not 
only for conversation and the exchange of ideas, 
but for companionship in camping, hiking, 
swimming, rowing, and so on, and for those 
games in which the sightless can take part. We 
would suggest that there is a wide field here for 
the voluntary helper. There is a_ continual 
demand, for instance, for voluntary sighted 
coxes at the Regents Park lake. 


Unions Again 
He question of nurses’ unions crops up every 
now and then, sometimes in one part of the 
world, sometimes in another, yet it never seems 
to be received with enthusiasm, only a small 
minority being attracted by the idea. A recent 
issue of the Zealand Nursing Journal 
reports that a suggestion was made last year that 
nurses in training should be included in_ the 
Hospital Workers’ Industrial Union. The 
committee of the Registered Nurses’ Associa- 
tion felt that “it would not be in the best 
interest of the nursing profession to have nurses 
in training brought into such a union,” and 
approached the Government on the subject. 
Registered nurses, they pointed out, already had 
a strong organisation to protect and further thei 
interests. They proposed making a slight altera- 
tion in the constitution of the R.N.A. so that 
nurses in training should be included, a sugges- 
tion approved by the Minister concerned. 


A 27,9 
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The Nursing Treatment of 
Diabetic Coma 


By ROSE SIMMONDS, S.R.N., sister dietitian at the Hammersmith Hospital 


IABETIC coma is a state of severe ketosis 
D caused by the faulty metabolism of fat 
in the body. This condition arises when 
carbohydrates cannot be utilised, usually because 
the action of insulin is inhibited. 

In diabetic coma hyperglycaemia (high blood 
sugar) occurs, accompanied by glycosuria (sugar 
in the urine), and acetonuria (the presence of 
ketones in the urine). 

This condition comes on slowly; the patient 
may teel languid and unwell for some time, and 
diabetes may not be suspected until coma sets in; 
or the patient may be a recognised diabetic, and 
coma may ensue as the result of an infection, in- 
sufficient insulin, or neglect to give the insulin at 
the proper time, or he may not have observed his 
dietary rules. 

: 
Sequence of Symptoms 

The svmptoms leading up to diabetic coma ar 
usually observed in the following sequence : 
abdominal pain with nausea, vomiting, air hun- 
ger, stupor and deep coma. The patient is ex 
tremely dehydrated and presents an appearance 
of profound circulatory collapse with hyperpnoea ; 
his skin is dry, his tongue dry and hard, his limbs 
and body are cold. His breath may smell of 
acetone, a curious, sweet smell resembling new 
mown hav; his eyeballs are soft and spongy to the 
touch 


Treat as for Shock 


On admission to hospital the patient should be 
treated for shock, and this treatment should 
persist until he is well out of the comatose state. 

He should lie flat in the bed with only one thin 
pillow, he should be clad in a warm coat cut out 
of gamgee tissue and covered with a flannel 
jacket put on back to front, and he should be 
wrapped in warm blankets. Hot water bottles 
should be put in the bed, but these must on no 
account be put next to the patient, who in this 
condition would be very easily burned. The bed 
should be placed out of the draught in a warm 
room with the windows shut for the time being; 
or if in a ward, it should, if possible, be screened 
in a warm corner. It is customary to catheterise 
the patient, and the nurse must have everything 
absolutely’ ready, in order_that this may be done 
as quickly as possible, while avoiding the risk of 
unnecessary exposure. 

The patient will need strict supervision, as he 
may be either restless or deeply unconscious. His 
blood and urine must be tested for sugar and 


acetone, and while this is being done a history may 
be taken from the relative or friend who accom- 
panied him to hospital. 

If the nurse must do this she should be careful 
to find out : 

(1) When the patient was last quite well. 

(2) If he has suffered from any recent infection. 

(3) Exactly what happened before he lost 
consciousness. 

(4) If a private doctor was called in, how much, 
if any, insulin he gave the patient, and the exact 
time of the dose. 

The urine when tested may be found to be 
loaded with sugar and acetone, or there may be 
complete anuria and a specimen of urine may 
be unobtainable. In this case the blood sugar, 
which is usually high, ie., above .2%, will 
determine the treatment. 


A Large Dose of Insulin 


A large initial dose of insulin, usually 50 to 100 
units, is generally given by intravenous injection. 
This may be followed in one or two hours by another 
similar dose, after which smaller amounts may be 
given at regular intervals of one, two or four 
hours, until the patient has recovered conscious- 
ness. It must be remembered that insulin injected 
continually at one site may cease to produce any 
effect, so the nurse responsible for the case should 
give each injection in a different spot. Heart 
stimulants, such as digitalis or strophanthus, may 
be prescribed and sometimes strychnine is given. 


Copious Fluids 


The patient, because of his collapsed, dehydrated 
state, will require large amounts of fluid. Some- 
times an intravenous injection up to 500c.c. of 
a 10%, solution of glucose in normal saline is given 
warm and very slowly. More than this is con- 
sidered unsafe, as fatal pulmonary oedema may 
follow the administration of too much intravenous 
saline in these cases. Additional fluids can be 
given by means of rectal and subcutaneous saline. 
As soon as the patient can swallow, a suitable 
amount of glucose is dissolved in half strength 
normalsaline and given by mouth—usually about | 
oz. of glucose or cane sugar to5 ozs. of half strength 
normal saline, given in hourly or two-hourly 
feeds. Orange juice may be added to these drinks, 
but the sugar and saline are of paramount import- 
ance at this stage. The patient may vomit, but 
this does not necessarily contra-indicate the 
treatment. Half strength normal saline given by 
mouth will sometimes control vomiting. 
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Che best way to administer the feeds is to raise 
the head of the patient a very little, then take some 
of the fluid in a teaspoon, gently depress the 
tongue with the spoon, and then tip it up, repeating 
the process until the drink is finished. This is 
1 better way than pouring fluid from a feeding 
up into the mouth, when it may more often be 
inspired than swallowed 

lormerly enemata were given to these patients, 
but now this treatment is rarely prescribed, be- 
ause the patient may collapse. 


Care of the Mouth 


[he care of the mouth is important. The 
mouth and the nasal orifices should be frequently 
cleansed with pieces of wool or lint clipped on to 
forceps and dipped into liquid paraffin, followed 

swabbing with a solution of sod. bicarb. in water, 
other mouth wash. 

disappeared from the 
This may 


lveothymoline or some 
When the ketones have 
tis given (see next page 


rine a Tiuld ale 


be arranged in two-hourly or four-hourly feeds to 
fit in with the insulin dosage. 
Special Warning 

A light diet follows (see page 54), to serve until 
the patient can once more take ordinary food, when 
a suitable diet is prescribed for his energy require- 
ment. When the patient recovers consciousness 
a blanket bath may be given with great care. 
It should never be given before. At this stage 
of the illness the patient should on no account be 
allowed to sit up, because of the danger of sudden 
collapse. He should not even be propped up. 
This is sometimes done by nurses with the object 
of relieving the “ air hunger.” 

It will be seen that the treatment of diabetes, 
as in all severe illness, entails great 
responsibility on the part of the nurse, who must 
do everything in her power to keep the patient 
warm and quiet and to avoid all unnecessary 
risks of movement and exposure. Such a patient, 
like the historic case of the soldier in the South 
African war, is ‘“‘ much too ill to be nursed.” 


cases ol 


Hypoglycaemia and Hypoglycaemic Coma 





By fhe 

i ae onset of an attack of hypoglycaemia is 
usually quite sudden. It may follow almost 
immediately, or more commonly some 

urs after njection of insulin. The period of 
iximul tensity of a dose of insulin is said to 
ast from two to four hours. The so-called insulin 
reactions’ or hypoglycaemic attacks may be 
iused either because of an overdose of insulin or 


not have had a meal at a 
injection. He may 
exercise, or some 


because the patient may 
following the 


ive iken unaccustomed 


emotional disturbance may have occurred during, 
r immediately after a meal, causing the food 
to remain longer in the stomach. For this reason 
ligestion and absorption are protracted, thus 
leading to hypoglycaemia. 
Symptoms 
The symptoms of hypoglycaemi attacks are 


varied [he patient may suddenly become 
apprehensive and intensely hungry, he may sweat 
and feel exhausted, or he may become exhausted 


sing; he 


ind irritable He may laugh, cry or 
may shout and become violent: he may have 


muscular twitchings or even go into convulsions; 


he may develop temporary hemiplegia. His 
blood sugar, if estimated, will be found to be low, 
07 or less, the normal blood sugar being 


,and .1%. Any of these symptoms 
if not treated may go on to hypoglycaemic coma. 
Occasionally hypoglycaemic coma _ will occur 
without preliminary symptoms; the patient may 
suddenly go off as if in a dead faint. 

rhe treatment of hypoglycaemia is to give the 
patient sugar, one or more lumps, until he recovers ; 


between .08 


52 


Savile 





Author 


or the sugar may be dissolved in some fluid and 
given asadrink. The treatment should be prompt, 
a mild attack of hypoglycaemia might 
become severe. People are often afraid to give 
sugar to a diabetic patient, and there are cases 
on record of patients who developed hypoglycaemi 
coma after several warning preliminary symptoms 
because well meaning friends would not allow 
them to take sugar. 


as even 


It is interesting to note that some hypoglycaemik 
manifestations are to some extent applicable to 
the character and habits of the individual. An 
excitable person will usually become more so, 
and perhaps violent. A controlled person, on 
feeling a little shaky, may sit down and smile 
vaguely, or perhaps quietly shed tears, or he may 
appear to be dull and sleepy. One diabetic in an 
unsuspected state of hypoglycaemia was taken to 
the Zoo. He appeared to be rather vague all day, 
though he could quite well find his way about. 
Presently he developed a giggling attack, which 
resulted in an infuriated mother taking him home; 
there he rapidly went into a comatose state. 
It is interesting to note that this patient, who 
afterwards had no recollection of the events of 
the day, was able to make his way to the right 
bus and railway station, his mother having no 
knowledge of London. 


The patient normally may have no recollection 
of his hypoglycaemic attack, though other persons 
may have good reason to remember what happened. 
The writer calls to mind one patient, a big game 
hunter, who one night in a hypoglycaemic attack 
completely wrecked his room in an effort to 
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escape from a supposed lion. Several porters 
were needed .to restrain him, and when later he 
came round in a much littered room he was 
told that he had had a “ reaction ’’; whereupon 
he remarked, ‘* Yes, and thank God I slept through 
it.’ One amorous patient during a “ reaction ” 
wished to embrace the ward maid. He was later 
heard to complain, “ I asked them for a kiss and 
they gave me sugar.” 


Hypoglycaemic Vomiting 
and Coma 


Sometimes hypoglycaemia will take the form of 
an attack of vomiting. This differs from the 
vomiting of diabetic coma because it is unaccom- 
panied by pain. The vomiting of diabetic coma 
is always associated with abdominal pain and 
nausea. Any mild or severe hypoglycaemic 
attack may lead to coma. Unlike diabetic coma, 
this will come on suddenly. The patient always 
sweats heavily, and presents a very different 
picture from that of a case of diabetic coma, 
where the skin is always dry. The stertorous 
breathing in hypoglycaemic coma resembles that 
of a case of cerebral haemorrhage, again different 
in every way from the gasping “air hunger” 
(hyperpnoea) of the patient with diabetic coma. 


Treatment 


rhese differences are important, because urine 
may in either case be unobtainable, and there may 
be no available means of estimating the blood 
sugar During a hypoglycaemic attack the 
patient may have incontinence of urine. In som 
cases excessive sweating has been mistaken for 
incontinence. The writer remembers one case 
where the patient sweated so heavily that the 
sweat dripped through a thick mattress. A case 
of hypoglycaemic coma when admitted to hospital 
is usually treated with an intravenous injection 
of a 10°, solution of glucose in normal saline. 
Up to 500 c.c. of this (50 grams of glucose) may 
be given, though 200 c.c. (20 grams of glucose) 
is usually sufficient. The result is very dramati 
the patient is one moment in deep coma; the next 
moment he sits up and demands to know what is 
happening. Shortly afterwards, if given a meal, 
he becomes completely normal, but with no 
recollection of what has happened. 

If there is no available supply of glucose for 
intravenous injection the patient may be given a 
nasal or oesophageal feed of glucose or sugar, 
dissolved in water; or it may be given by rectal 
injection. In the latter case glucose must be 
given, as cane sugar is not absorbed in the rectum. 
Sugar may be given by the mouth either in solid 
form or dissolved in some fluid. 

A lump of sugar can be rubbed on the lips and 
teeth, when the patient will sometimes begin 
chewing it automatically. Occasionally he will 
make a subconscious response to a loud command 
to “Eat the sugar!’’ His teeth may be tightly 


clenched, in which case they can be gently prized 


‘open with a mouth gag, and sugar, dissolved in 


water, given very carefully in spoonfuls, making 
sure that he does not inspire it. Gradually the 
patient will recover, but possibly not until he has 
had 20 to30 lumps of sugar, if given by the mouth. 


After an Attack 

Every patient as soon as he recovers from a 
severe attack of hypoglycaemia should be given 
a meal, including, if possible, a hot drink. He has 
sweated heavily and he may be damp and cold 
and very uncomfortable. He should have a hot 
wash after the meal, when he will probably go to 
sleep and awake refreshed. 

After a hypoglycaemic attack the insulin should 
not be discontinued, though the patient may miss 
a dose, or it may be reduced in amount. In con- 
clusion the writer would like to remind her fellow 
nurses to do all they can in such cases towards 
reassuring the patient’s friends, who are often 
absolutely terrified. They can be told that 
patients seldom succumb to an attack of hypo- 
glycaemia, and that if the insulin doses and diet 
are regulated there is no reason why the attacks 
should recur. 

Fluid Diet (Four-Houriy Feeds) 


Carbo- 
hydrate Protein Fat 


2 1m 
Orange juice, 3 ozs 10 _ 
Sugar, 1 oz ‘ 30 
oan 
Tea with milk, 5 ozs : = 75 5 6 
Sugar, 1 oz : 30 
10amn 
1 egg beaten 6 5 
Orange juice, 3 ozs 10 
Sugar, | oz y 30 
2 p.m 
Coffee with milk, 5 ozs. : 75 5 6 
Sugar, | oz. ae ne 30 ~ 
6pm. 
Tea with milk, 5 ozs. “a is 75 5 6 
Sugar, 4 oz — a wa 15 
2 rusks a 12 - 
10 P m. 
Orange juice, 3 ozs. 10 - 
Sugar, 1 oz 30 ~ 
Total: 1,207 calories (243 grams 
of glucose) cal 229.5 21 23 





(Lactose can be substituted for sugar as being less sweet.) 


There is great need also to remember that false 
teeth are sometimes broken by _ enthusiastic 
treatment, or the patient’s own teeth may even 
be broken if a mouth gag is used to open the mouth. 
Such details, though small in comparison with the 
other incidents described, may ultimately have a 
harmful effect upon the patient. Diabetes is a 
condition that calls for many nursing qualities, 
the chief of these being sympathy. So often nurses 
are heard to say that they have no use for ambulant 
patients—‘‘It’s not nursing,”’ etc. A_ little 
attention in making the diet more tolerable, or 
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the insulin injection easier, some reassurance that 
diabetes is a condition that need never get worse 


if the patient is careful, that hypoglycaemic 
attacks need never recur, and, in the case of 
children, that mild insulin reactions are not 
naughtiness, surely these are nursing details 


comparable in value with clinical treatment. 


Light Diet Arranged to Same Food Value 


as Full Diet 


ivbo- 


. va Pi Fat 
ie) Hoa 
I k, 2 4 2 ; 
c in 
7 / - 
brea i 
| t k, 5 75 5 b 
yg bh 5 
rea l rut } 16 - b 
NI l °0 = 
Oan 
Milk. 5 75 5 6 
M Cas 13 
D 
~ fisl 4 = ”“) 4 
| 5, 2 PS 15 - - 
( I id 
l egg 6 5 
k. 5 72 5 6 
( y ; 10 _ = 
I k, 5 75 5 6 
I l } 16 6 
rt 
| l ") 
10) 15.5 10 12 
' 
| hy 
. 25 
; } —4 
k, 5 75 35 6 
(ra ; 10 
~ } b 
“ 
M 5 75 5 6 
( 13 
S ] 7 | 
i ‘ 
Tot 2,128 calori 272 gral 
3 702 5 100 102 





Caesarean Section in Darkest Africa 


\ rtain Dr. Felk scribes an operation saw 
1 | i dusky s rical sp ialist Uganda 
with obst ted labour. The operator 
was natiy w! ished his hands in banana win 
and with the sa W scrubbed the patient’s abdomer 
With the sa I made the patient drunk and 
the leitl pened the abdomen and uterus, removed 
t " severed th rd, then removed the mem 
) S 1 placenta lilated the os from within th 
erus ssaged th rus; stood the patient in the 
é s in ler to empty the abdomen of blood 
al t lid; stitched the abdomen with a pin 
al ght suture and applied crushed herbs 
The patient’s temperature is said never to have rise 
‘ Ol deg s and the patient was up and about 
11 days, having made an uneventful recovery. How 
mar nturies this aseptic surgery has been known and 
practised ot known, but certainly they were pra 
ts il nlight 1 iscpsis long before it was 
s he wes world. —“ The New Zealand 
ernal 


Medical Notes 


Changes in the Hospital Population 


The population is ageing and it seems likely 
that, sooner or later, this will involve an increase 
in long stay patients, for the old recover slowly, 
and many of them suffer from incurable disease 
requiring long residence in hospital. In Glasgow, 
where the Poor Law hospitals have been freely 
used for the acute sick for a generation, pro 
vision for the chronic and aged remains, in the 
words of Dr. A. S. M. Macgregor, medical officer 
of health, “ an administrative problem of major 
importance Such patients have a first claim on 
the accommodation provided by the former 
guardians, and transferred in 1930 to the county 
and county borough hospitals. On the other hand 
there is already evidence that the demand for 
beds set aside for children in some municipal 
institutions is diminishing, both because of the 
falling child population and the decline of chroni 
disease among them. In this connection the charts 
of age-distribution of hospital cases, contained in 
the Manchester report, should prove illuminating 
if they are carried on over a long series of years. 

ai { 


Allowances During Disinfestation 


If the house of a prospective municipal tenant is 
found to be in a verminous condition, and in every 


case where a tenant is being removed under the 
Housing Act, 1930, from either a clearance area 
or an “ individual unfit ’’ house, a council house 


is not granted until the occupier has signed an 
agreement that he will allow his furniture to be 
removed for disinfestation at the hydrogen cyanide 
gas plant, Foss Islands, and his bedding, etc., 
removed separately for steam disinfection. After 
treatment all furniture, bedding, etc., is delivered 
the same day at the new address. During the 
vear 254 such cases were dealt with. The agree- 
ment is willingly signed, as the people are only too 
pleased with the prospect of being rid of these 
nocturnal parasites. For disinfestation of vermin- 
infested houses on the council estates HCN gas 
is now used. Seldom do we find only one house in 
a block infested; usually there are at least two, 
and sometimes all the block. However many 
houses are dealt with, the tenants of all the houses 
in the block are asked to sleep out for one night 
and are made an allowance of 5s. per adult and 
2s. 6d. per child under 14 years of age. After 
carefully sealing the houses the gas is introduced 
and the houses left under gas for six hours, after- 
wards being ventilated for at least 24 hours accord- 
ing to the Ministry of Health Circular 1497. During 
the year 68 houses were so disinfested with 100 
per cent. efficiency.—Annual Health Officers’ 
Reports of City of York. 
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Cutting the Liverpool Heart Hosp 


[Wm. Cull. 


tal’s birthday cake on Jantary 11 


News in Brief 


Produced by Papworth Villagers 

PAPWORTH’S annual report for 1935, well illustrated and 
very readable as well as statistical, was set and printed 
by patients and ex-patients working in the printing 
department which comprises one of the Papworth factories 


More Fire Drill 

THE London fire brigade is suggesting that the system 
of teaching fire drill at the L.C.C. hospitals could be 
mproved to ensure uniformity of instruction and practice 
{ three sub-officers were added to the permanent stall 
\t pres¢ nt the arrangement is for certain ex-olficers to 
make monthly or quarterly visits 


Scottish Midwife Teachers 

fue Central Midwives Board for Scotland report that 
following the requt st of the College of Nursing that they 
consider the establishment of a midwife teachers’ ex 
amination, it was decided to institute such an examination 
ind to issue a midwife teacher's certificate to midwives 
passing this examination which would be reciprocally 
recognised by the Central Midwives Board for England 
Up to March 31 last 12,230 midwives had been enrolled 


Emergency Nurses 

lue difficulty of obtaining nurses during the influenza 
epidemic has elicited helpful suggestions from doctors 
and others to prevent such a shortage in future One 
doctor advocates a central bureau where all available 
professional nurses would be registered Another sugges- 
tion is an organisation recruited from retired nurses and 
members of the Red Cross and St. John Ambulance 
who could be called upon in an emergency when the 
supply of professional nurses was exhausted 


Versatility 

rHE Quarterly Bulletin of the Frontier Nursing Service 
inmnounces that Miss Jean Hollins, senior courier, has 
decided to take a course in veterinary science, with 
special reference to horses and cows, at the University of 
Kentucky, Lexington 
to the Frontier Nursing Service 


Santa Claus and a Bear 


GREAT excitement was caused in the children’s wing of 
the Leith Hospital during the Christmas party when 
Santa Claus arrived in a sledge drawn by a bear. The 
unusual visitors (two of the doctors of the hospital) were 
laden with gifts for the little patients. This was only one 
of the many festive occasions during Christmas week, 
which included a very enjoyable party for out-patients 
New and Beautiful 

\ LARGE new wing has been erected at Farnborough 
Hospital, Kent, and patients have already been moved 
in without awaiting any opening ceremony. The nurses’ 
home has been extended to take the 160 more nurses 
now required Everything is comfortable and modern. 
\n excellent telephone and indicator system installed 
throughout the wing is of especial benefit to patients. 


What Would You Suggest ? 


rue Central Committee organising Hospital Week are 
searching for an emblem which will capture the public 
imagination and esteem as the Red Crossand the Flanders 
Poppy have done. Suggestions will be welcomed and 
should be addressed to the honorary secretary, Hospitals 
Week, 36, Kingsway, London, W.C.2. No prizes are 
offered but the committee hope that people will not 
hesitate to come forward with bright ideas in support of 
this good cause 


in order to be of greater usefulness 








55 








THE NURSING TIMES 1937 


JANUARY 16, 


Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
The Editor, ‘ 


expressed by our correspondents. Address 


‘The Nursing Times,’’ 


We are not necessarily in agreement with the opinions 
c.o. Messrs. Macmillan, St. Martin’s 


Street, London, W.C.2. 


“Two Councils with Similar Personnel ” 

In agreement with your ropical Note "’ many College 
of Nursing members have long felt that the time has come 
for the personnel of their Council and that of the General 
Nursing Council to be entirely separate, and the 
election to the General Nursing Council takes place this 


as 








year, preceded by the annual College election, candidates 
willing to serve their profession on either council should 
yt accept nomination for both 
We owe a deep debt of gratitude to the wonderful and 
often difficult work of the first appointed and the follow- 
ing elected General Nursing Councils for England and 
Wales, and continuity for a certain period was most 
lesirable There is 1 \ however, no need for the same 
people to give double service. It causes confusion in the 
n f the nurses and general public, who do not under 
stand the widely different functions of the two bodies 
I many capable women in all branches of the 
fess } elected, could give valuable assistance 
t the I Wi t among other views those of 
specia ls spitals, and above all representa 
n of the great nursing services under public authorities 
[Ihe London brat has yne well to bring this question 
I \. SHELDON 


Bedsores in Home Nursing 


Li to Miss D. E. Tonks’ enquiry Informatior 
» il ‘ ns nurse I enture to suggest 
$ ta mixture f equal parts of surgical spirit and 

t Skin iS a preventative 

inst Bot stit its are comparativel 
ir lo not stain the bed-linen 

I ve s with excellent results 


tv in obtaining it through the 


COLLEGE MEMBE? 


A 
\ 
January 30 I niy hope 


Diabetic Children’s Party 
lis now planne for our diabetic children’s party on 
it will be but I always 
I venture on something new 
during the children’s clinics 
ghtful o ‘clinics) that I overheard 
children could not go to parties 
hildren, they 
1 and insulin, and this brought vividly 
You you 


liabe kids out because of their grub; it’s 


a success 


It was at Christmas time 


because of their 
back to mind 
can't take 
too much 

But in 
means of 


said 


see Sister 
uses that does not apply 
talks I found that by 
and trouble this not 
is twofold: firstly, to give all 
I hope, especially those 
and, secondly to 


these little 
lanning need 
be So my lea of a party 
py time 


show 


rs to their invitations soon proved 
they wrote I shall to 
don't often go because of my 
adult diabetics, and, ready as 
the money The Dean of the 
lent me the lecture theatre in the 

lock till 4 o'clock there will 
followed by tea in the diabeti 
im endeavouring to make this 
child will have his name on 
carbohydrate worked out 
» look as ve as possible, the bulk being made up 
vith no-value food There will be crackers, caps, etc., in 
ill that goes to make a party. From 5 o'clock till 
ng a Punch and Judy and conjuring, then 


love 


4 inematograph show 

till 5 lock, and I 
is grand is possible I ich 
the allowance of 


attract 


Father Christmas (this will be Dr. Laurence), while a 
patient has kindly provided each child with a toy or 
present I am expecting between 50 and 60 children 
L. WHEELER, Sister in Charge 
Diabetic Clinic, King’s College Hospital 


A Letter from Miss Benians 


Will you kindly allow me, through the medium of your 
paper, to thank the nurses who have so generously con- 
tributed to the valuable gifts presented to me on my 
retirement from the Queen's Institute ? Both the gold 
wristlet watch and the walnut roll top desk are beautiful 
and useful—a great joy to me, and a happy reminder of 
the affection and appreciation of the donors, so few of 
whom I was able to thank personally 

E. A. BENIANS 


Encouragement for 1937 


I should like to express my true appreciation of the 
admirable manner in which you publish and keep up to 
date with all modern medical matters. No wonder the 

have gone up, and may they continue to do so is 
the sincere wish of 


L.R 
I like The 


much improved 


Times very much and think it has 
Che crossword puzzle is very interesting 
A.S.H., London, S.W.7 


‘ 
Vursing 


I always look to 


Vursi Time 


forward the post which brings my 


G.M.1 
unavoidably 


COLLEGE MEMBER 


held over.) 


Other letter 


Answer to Correspondent 
The Common Cold in Boys’ Schools.—I would be 


glad if vou could give me a prescription for a disinfectant 
spray for rooms in my boy’s school. The authorities there 
think it would be an excellent precaution against colds 


so 


but they do not know what disinfectant is used 
COLLEGE MEMBER (CENTRAL EUROPE) 

[In London, at any rate, this method of spraying room 
n the hope of reducing infection is considered useless. The 
measures now adopted consist in placing the beds reasonably 
far apart from each other, seeing that the children have 
plenty of fresh air and a good diet, immediately separating 
the infected one from their fellows, and issuing paper 
handkerchiefs (to be burned subsequently) If linen hand- 
hevchiefs ave used they should not be put in the communal 
laundry basket but steeped in a weak lysol solution, and the 
linings of pockets should be washable, as it is thought that 
1 msidervable amount of re-infection is traceable to wet, 
used handkerchiefs coming into contact with other things 
Some authorities advise gargling. In building up the 
physique of the children, cod liver oil, iron, fruit, such as 
orange and foods rich in vitamin D are all advised If 
iny of the children suffer habitually from colds it is sometimes 
worth while inoculating them with an auto- or polyvale nt 
vaccine None of these measures may be successful by 
themseli but they do minimise the incidence of colds 
Ep.] 

Coming Event 
Catholic Nurses’ Guild 

LeEpDs.—Meeting in the Chapter House, St. Ann’s 

Cathedral, on Thursday, January 21, at 7 p.m. After 


Jenediction at 8 p.m. members and friends are invited to 
a social evening in the cathedral house 
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The abaret troupe that danced 


ut Acton Hospital oncert 

given to patients on Decem- 
ber 29 

[Eu Hanwell 





About Ourselves 


“¢ Her Shop i 


CHARING CROSS HOSPITAI Ww .¢:2 


HE out patients’ hall at Charing Cross Hospital 
seemed to be filling at an alarming rate on the 


evening of January 9 There was, however, no 
lugubrious epidemic afoot It was the occasion of the 
annual play by the nurses’ dramatic society Rows of 


benches faced a curtain of ancient but fascinating design 
How many Charing Cross audiences, one wondered, had 
in their time faced this black curtain (actually it 
rolled up smartly like a blind) upon which capered a 
frivolous nurse of the Naughty Nineties ? There was a 
most expectant audience facing it on January 9, the 
honorary medical staff and their wives to the fore, the 
nurses and friends in the background—a background that 
rose up in several tiers on lockers. The play was “ Her 
Shop,”’ by Aimée and Philip Stuart, and for two and a 
half hours the audience followed with much enjoyment the 
vacillating fortunes of Lady Mary Torrent in her “ ador- 
able little gown shop” in the West End. Sister Broad- 
hurst, the producer, played the delightfully vague Lady 
Mary Her caste were all probationers except Miss 
Mutchison, who was played by Sister Finding Miss 
Mutchison, with her pince-nez and tape measure, was 
early taken to the hearts of the audience, her bleak en- 
trance, chin first, being hailed with laughter even at 
quite serious moments. The two rogue owners, Miss 
Brown as the Jew and Miss Wilson as the Scot, were most 
amusingly caricatured by their wigs, and did well, while 
two mannequins, drifting in and out in sundry elegant 
garments, provided the appropriate “ air.’’ Miss Wheel- 
house, as Lady Mary's husband who would not take the 
shop seriously, had quite an infectious twinkle throughout. 
\ special word of praise must go to Miss J. Adams, who 
played the dual role of a society customer and a platinum 
blonde minx, and was perhaps more thoroughly at ease 
upon the stage than anyone. During the interval Matron, 
Miss Cochrane, rose to propose a silver collection in aid of 
the sports fund and the dramaticsociety, and as a token of 


good faith showed her own contribution twisted into the 
corner of a handkerchief. The third act unravelled Lady 
Mary’s tangle of affairs, discomfited the rascal owners and 
sold the shop at a fabulous profit, all in the most satis- 
factory way. The caste was given splendid applause, and 
bouquets were handed up to Miss Broadhurst, w ho 
retaliated charmingly by handing one down to Matron 


Variety at St. Olave’s 


St. OLAVE'S HOSPITAL, ROTHERHITHE 


Oritn again Rotherhithe Town Hall was packed 


with friends of the nursing staff of St. Olave’s Hos- 

pital when, with the assistance of the medical staff, 
they gave their annual concert on January 6. The pro- 
gramme, an exceptionally varied one, achieved quite a 
professional standard of excellence, the more remarkable 
as the performers, all busy people, had had so little time 
for rehearsal. The costumes, too, were charming and 
must have been the result of much hard work. Under the 
clever leadership of Miss Turner, who contributed several 
solo dances, the troupe proved that they were no less 
adept in the graceful waltz of the ‘‘ Moonlight Madonna ”’ 
than in tap-dacing, while their “ Military Dance ’’ was 
enthusiastically encored A clever acrobatic display 
showed that nursing and study for examinations did not 
prevent them from attaining a high degree of physical fit- 
ness. This turn was followed by an amusing burlesque by the 
medical staff, who, however, only succeeded in tumbling 
about amid roars of laughter. The ‘“‘ St. Olave’s Min- 
strels ’’ sang old negro favourites, such as “‘ Old Folks at 
Home" and “ Ole Man River,’’ while staff nurses and 
probationers contributed a topical song in which good- 
natured fun was poked at everyone from Matron down- 
wards, for,as the song itself explained, ‘‘ Matron had told 
them to let themselves go!’’ A very amusing sketch 
showed the Buggins family at the photographer’s, ‘‘Grand- 
ma” spoiling every effort to take her picture and finally 
admitting that she had never meant to be “ taken ”’ but 
only to shelter until the rain stopped! The medical staff 
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From the Works Surgery 


NF LUENZA is rife in the factory at the moment, and 
have used a winchester of ‘flu mixture this week 
Some of the girls had to be forced out of the cloak 








ms to have their doses Chey preferred ‘flu to drinking 
sor ing with a nasty taste 
I had to dash out in the works car the other day to see 
one ot our girls. She was ill at home, with no one to give 
I proper attention, and as she was under the insurable 
ge she had no panel doctor | found her suffering fron 
imatism with possible kidney and heart complication 
I sent he n a car to the hospital to see a specialist. She 
5 Imitte immediately and is comfortably settled 
t ome time to come When ready she will go t« 
iles t home Here, I felt, something timely had 
bet ne to save prolonged and unnecessary suffering 
. ' 
Gratitude ! 
\ ist ime under my notice some time ago proving 
t good money as they call it, does not always bring 
‘ ort or foster gratituds \ woman asked the welfare 
vartment to help her with a doctor's bill for treatment 
given to her son, an employee, also under insurable age 
(pon enquiry it was found that almost /20 a week was 
Z lg it that house the rent of which was only 7s. Sd 
Yet 30s ild not be found to pay the doctor's bill The 
‘ nan was indignant because we refused to pay it out 
‘ ry ievolent fund 
\ number of girls working in the factory have beer 
ed at one time or another as domestic servants 
FY time to time I have asked them why they prefe: 
t I ictory, where the work is often so much 
than in service. I always receive the same answet! 
Lg 19 can earn 35s. to 45s. a week, and, as one girl 
t lay I can ill my soul my own 


Those Secondary Schools 


»bviously clever children who are 





where in a factory just to bring in a few 

t shillings Secondary school No fear some of 
said to me especially those earning 

t f high wages Gives them ideas, it does. My 
In't do it for me, so why should [| Parent 

vi they are able, are not prepared to make sacri- 
their children cannot expect these children t 


vhen they in turn are grown up 
One thing that stands out above all others is the fact 
) 


2% jority of juveniles cannot or will not spend 

t leis time to advantage Four nights a week are 
sua spent in overcrowded second-rate cinemas 
especially in the winter time. It is only the odd juvenile 
é ee who is interested in night school. I have tried 
t fluence some of them to put their spare time to better 


but before I in do much thev on to some other 


move 


I wonder if this mad rushing here and there will get us 


invwhere in the long run \ qui tevening at home, even 
vhen the home is good. is seldom appreciated by the 
nger generation 
H.S.B.R 
Prizegiving 
Glasgow Royal Infirmary 
[he following prizes were presented at Glasgow Koya! 


January I 
Miss N 


Infirmary on see last week's issue, page 39 
Rae Silver medal Miss J. M 
Miss R Vedical nursis 


Mac Laren Misses | 


(y 1 medal 
medal 


Miss E. F. BR 


Smith 
December 
Sur al 


Scott and |. M'Eachern ‘ nursing March) Miss 
N. Rae, (December) Miss A. E. M. Rorison. Practical nu 
Miss M. MacKinnon. Gynaecology Miss M. Honey 

ul Vateria medica First course) Miss A. U.Gouck 
Se id course) Miss A. L. Lawson. Cooker Miss I. I 
Ik Practical nursin Miss E. IL. Winter Hygies 
P John Glaister pr Misses M. N. A. Rodger 
1 J. Core ur League bursary for best nui f year 
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Mrs. Hunter’s Vegetarian Menu 


N visiting days Mrs. Reynolds, who had been in 
Oirospitai many weeks, counted the hours till her 

sister, Mrs. Hunter, was due to arrive and entertain 
her with the week’s news and gossip 

Well, Mary she said on this particular Wednesday 
is Mrs. Hunter took her place at the bedside here you 
are rhe time’s seemed longer than usual to-day 

Well, Susan, I’m sure I don’t know why, because for 
once I'm right on the dot of two o’clock as I've got to go 
earlier 

Mrs. Reynolds’ face dropped with disappointment 

Oh, don't say that, Mary If you only knew how I 

ok forward to this short time with you ! 

Well, 1 tell you, I’m in for a bit of excitement this 
evenin Susan Somethin’'s appenin as may lead to 
Oly Matrimony 

Mary, you ain't thinkin’ of marryin 


again 
No fear o’ that, Susan. Never shall I forget the day 


me poor ‘Unter died Mary,’ says ‘¢ if ever you 
marry another man I'll come and flap me wings ovet 
yer Them was ‘is very words. Well, on Monday night 
ne young vegetarian lodger im as rents me best up 
tairs roon e come in all excitement I'm thinkin 
of bringin’ a young lady ‘ome on Wednesday evenin’ 
says ‘¢ Now do you think you could manage a really 
nice little dinnet 

That I could,’ says I if only you could bring 
erself to give me a free ‘and for once, sit But if I’m 


isked to prepare a banquet out ol raw cabbage and 
grated carrots, with soaked apricots and dandelion coffee 
to follow, then I confess as I'm fair beat. Give me a free 
in’ I'll do you pr sud 
No, I'm afraid not, Mrs. Hunter,’ says ‘e, cool and 
like Where's that there vegetarian cookery book 
you We'll ‘ave a look and see if we can get 





I got it out of the kitchen drawer and ‘e started 
tudyin’ it and readin’ out menus 


Now what shall we start off with Says ¢ We 
ght ‘ave grape-fruit or soup or tomato juice cocktails 
Cocktails iys I, ‘opeful But I thought you was 
Pr. 
[here ain't no alcohol in these ‘ere iys ‘e, blightin 
ope 
Wel in that ist | Says suppose you avea good 


ck soup, lentil or tomato, to warm the poor girl up 
Right says e That's settled Now what do you 
uggest for the second courss h, ‘ere’s the very thing 
mock chicken roast with conservative vegetables and 
potaters in their jackets 
Now I ask vou. Susan. vou as ‘as been cook in titled 
families and knows what's what Can you imagine me 
shame at the thought of servin’ a lady with conservative 
vegetables, which means them as is stewed in their own 
lice, with none of that bright appetisin’ green you gets 
n sprouts or cabbage when you plunges them in plenty 
of boilin’ water with a pinch of soda added \nd po- 
taters in their jackets, indeed ! Real common, I call that 
vhen IL could serve ‘em genteel, mashed with butter and 
shaped nicely, with a bit of chopped parsley on the top 
to give ‘em a nice French look 


It's for you to say, sir,’ I says, cold-like but with 

il chickens so cheap at the moment, it don’t seem quite 
fair to the poulterers to go in for sham ones. I ‘ope the 
oung lady's digestion is better’'n mine, and that ‘er 


teeth’s ‘er own, for this ’ere mock chicken is goin’ to take 
bit o champin 

Now for a sweet,’ 'e says. ‘They’re not much in my 
line, but we'd better ‘ave one. ’Ere’s sultana roll, apple 
charlotte, prune jelly 

At that minute, Susan 
I saw the last two of me little Christmas puddens on me 
larder shelf Oh, sir,’ I says you'd be more than 
velcome to one of me Christmas puddens, and there’s only 


vision rose before me eyes 


a spot of brandy in to make ‘em keep.’ But, no, biess 
ver; 'e wasn’t for ‘avin’ one because of the suet in it, if 
you please. So we decided on prune jelly and cream, 
followed by coffee served black. But if I’d only known 
what I know now about prune jelly, I'd ‘ave refused 
straight to make it; he’d ‘ave ‘ad to be content with ’em 
stewed plain. It took me best part of an hour sievin 
them this morning.” 

I could tell you a quick way of doin’ them,”’ said Mrs. 
kevnolds eagerly. 

‘ Well, it's too late now, Susan. The next thing that 
came to me was how we could brighten up the table a 
bit 

Would you like me aspidistra with its pink Christmas 
frill on? I says. And you could ‘ave me silk table 
centre with pansies on it, ‘and-painted by me niece 
meanin’ Polly, as died of fits, you’ll remember, Susan 

Thanks,’ says ‘« I'll just ‘ave a bowl of flowers 
and mats on the table, or a bright coloured table cloth.’ 

rhe only mats I've got,’ says I, ‘ is them as belonged 
to me pore mother; made of brown and yeller wool, they 
are, and fold like venetian blinds. And me best cloths 
is in good white damask such as is used by the upper ten 
Coloured cloths is in poor taste to my mind, ‘idin’ the 
spots and as often as not more like dust sheets than table 
linen 
Quite worked up I was gettin’, I can tell you, but I’m 
all for peace at any price, so I changed the subject by 
sayin’, ‘Well, sir, I’m real thankful you didn’t set your 
eart on a raw meal. Pore girl, that would ’ave bin a 
sudden breakin’ in, if she ain’t used to these ‘eathen ways 
of feedin 

But, me dear, if only ‘e’d ‘ave accepted one of them 
little puddens, the meal would ‘ave seemed more festive 
like for the time of year 

Well, I'm afraid I shall ‘ave to run now, ole dear 
I've got to face up to makin’ that chicken roast, and what 
with nuts to skin and nuts to grind and nuts to roast 
I'll be ashamed to look a monkey in the face Well 


cheerio 


M.B 


Stocking Hints 


UCH can be done during the winter to give our old 
silk stockings a new lease of life. Any really 
nice ones wt already possess and any more that 


may have been given to us for Christmas should be kept 
for the searching light of spring. 

If the heel has had to be darned, and the darn shows, 
take a small tuck on the outside of the stocking under the 
arch, and your heel will present a perfectly new appearance 
to the werld. You can only do this once of course. After 
that wear the stockings with sports socks for walks 

Ladders present more difficulty. We all know of the 
little crochet hook ladder menders, but for a ladder of any 
dimensions this process requires much valuable time at 
the expense of good eyesight \ qui ker and very effective 
way, especially if the ladder does not obtrude below the 
hem of the skirt, is to take a tiny tuck with the machine 
inside the stocking the whole length of the ladder, using a 
fine stitch and silk which matches the stocking exactly. 
It will need very sharp eyesight to detect this when it is 
on the leg 

One great help in preventing ladders is to turn the top 
of the stocking inward so that the suspender button 
does not wear on the stocking itself. 


Flop ! 

‘Spare time is not leisure when those who enjoy it 

are tired out both in body and in mind.”—** London 
Hospital Gazette.” 
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Reviews 


infections of the eves the 


and 


best 


advice to give to 
midwives is to consult the health department as to the 
mosc suitable prophylactic drops to use Many local 
supervising authorities provide them free. It may not be 
intastic to imagine that every baby is trained in his 
first month to love or distrust his fellow mortals according 
t the skill and wisdom of his nurs¢ Midwives will 
therefore be grateful to Dr. Moncrieff for recognising thei 
responsibility and providing them with this little guide 
book 
Gr. BA 

PHYSIOLOGY AND ANATOMY By Esther M 

G? hein B.S n educatior W.4., Ph.D., M.D 

P) } Phy Womar \ledical College of 

Pennsvivania Londo» J. B. Lippincott Company 

16. John Street. W.C.2: p 12s. 6d. net . 


\ SPECIAL feature of this volume is the excellence of the 


illustrations; they number no fewer than 424, of which 
48 are in colour rhe section dealing with anatomy is 
extremely good, and gives a very full account of this 


subject, but it is probably somewhat too detailed for the 
ordinary nurse's requirements 


rhe subject of physiology 





s discussed in a very practical manner, and is free from 
experimental details. It is, in other words, an account of 
e human, as opposed to the animal, physiology which 
s so much in evidence at the present time, but witich is 
f little real practical value to the student The book, 
f yurse, like all or most American text-books written 
nurses, is much too detailed, but it will be found very 
seful fe reference purposes Personally the reviewer 
siders it more suited to the needs of medical students 
than those of 1 ‘s. In spite of this fact the book is 
vhicl 1 ell find a place in a nurse's reference 
J. B., M.D., LL.B. (Lond 
\n INTRODUCTION TO MATERIA MEDICA AND 
PHARMACOLOGY By Hugh A. McGuigan, Ph.D 
W.D wd Edith P. Brodie ‘2. Ru ( Henry 
A mpton, 263 Hiech Hoalbo) W.C.1 price 12s. 6d 
[ue frontispiece to this volume is a coloured plate 
showing a rabbit’s ears with the blood vessels contracted 
Chere are other pictures of frogs and one of the neck and 
hest of an experimental dog. Such illustrations may 
uppeal to pharmacologists, but in the reviewer's opinion 
they should certainly not appear in a book intended for 
nurses Even pharmacologists admit that the actions 
of drugs on experimental animals are not necessarily 
the same as when these drugs are administered in disease 
rhere is a very full section on weights and measures 


[he book is really divided into two parts 


The first 
deals with the fundamental principles of the subject 
while the second is devoted to the actions of the various 


lasses of drugs and their therapeutic application 
a good text-book, but it is far too detailed to be 
a manual nurses It requires pruning 
o nurse would ever be required to know every fact set 
wn in this volume American spelling, of 
likely to lead to trouble Thus ‘‘sulfate’’ for ‘‘sulphate”’ 
is incorrect so far as this country is concerned. Perhaps 
for reference purposes nurses may find the book of service, 
as the information it contains is thoroughly reliable and 
up to date 


This 


as 


tor 


course 1S 


2 
> 


M.D 


Book Received 
F ANTITOXIN IN 
f Departmental Committee 


LL.B. (Lond.) 


THE DOSAGE 


Report 


oO DIPHTHERIA 


tppointed by the 


County Medical Officer of Health and School Medical 
Officer. (Published by the London County Council. 
Obtainable, directly or through any bookseller, from 
P. S. King and Son Ltd., 14, Great Smith Street, 


"7; price 6d 
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"JUST WHAT THE DOCTOR IS ORDERING 


FOR ” § mw As an anaigesic and antipyretic, CALCIUM 
ASPIRIN (Genasprin brand) TABLETS possess all 
the virtues of purest aspirin without any of the 

latter's side actions. 


CA 


Being neutral and soluble, CALCIUM ASPIRIN (Genasprin brand) cannot cause 


gastric irritation, acidosis or demineralisation. 


In cases of calcium deficiency, pregnancy, lactation and growth, the value of 
CALCIUM ASPIRIN as against aspirin is clearly demonstrated. 


Its low toxicity permits large doses and safe administration to children ; in fact, it 
is now routine treatment for chorea in children and young people. 


The tablets are packed in handy tubes of twenty tablets, price 1/-. 


LCIUM ASPIRIN 


cenaseain seano TABLETS 


A Product 


of the Sanatogen Laboratories, Loughborough, Leicestershire. 
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Pets in the Baby Ward 





[ was Baby Raymond who set me thinking of other expression changed to one of hatred, and with great 

I babies I had nursed. When he went home I missed vehemence she hissed out You dirty fing! I'll frow 

him very much; and it was then I realised how often you over the balcony and break your neck, I will! 

[ did miss our hospital children Several similar outbreaks occurred before I realised that 
I remember the first time that I felt sad on the depar- by substituting the word darling for dear I 
re of a child; it was when The Good Boy left us von a smile instead of a curse 

[| was working " ttage hospital before my general . 
iining. One bitter) ld morning in January an open Thirteen Cakes 

hes _ lrew up at the door and deposited a tiny boy Later | was working on night duty in a 50-bedded 

He Se ee eee ee rty cotton garments and waS ward given over to the victims of the 1918 influenza 

wher “ 5 : oo cK OF 100d [he poor little fellow \ epidemic George, aged four vears, was convalescent 

pe r - , + val a a ared ns be _— terror=- Tt had been a hard fight to save him and I fear he had been 
. ‘ VO years Of age spoilt. On turning his pillows in order to settle him to 
“ No Mose Pudden -_ — | found, to my horror, no less than 13 little cake 

\s Dy ) t shrank back and shrieked George, what are these I demanded 

I be ; I w I will! It was severa He was the picture of innocence 
i e begar trust us. and found that we had George | asked once again in my severest tone, 
ntior thras @ hit We collected among out what have you done with the cakes that were in thes: 
I : arm garments papers 
, ith dimpled wrists, of which He gave me an impish smile and, patting his tummy 
Che last words we heard from hit ith great affection, said You leave they be; they be 
N I ly all ght ; 


. e | “Never Mind the Lice, Lidy 


In a provincial hospital I saw quite a lot of little 


ost vividly trol! \ lie although I was not in her ward She came from 

ng I \ Vas senior n Irsé I il i gipsy encampment late one night She had a severe 

eturn from lun ne day ittack of pneumonia Her head was ‘‘alive,”’ and Night 

. é t We hav just Nurse tackled it valiantly he child suddenly looked up 

mitted another | ind said to Nurse Never mind the lice, lidy that 

Seeing tw ¢ tting near the door, but ! ain't what I’ve come in for I've come in for my 
lenquiredof Nur erhat badness 


(On going home she nearly broke her ward sister's heart 





b nfiding to her that she would never taste anot! 
M t e el bt banana except those she picked from rubbish dumps 
pty | ee ee een eee Gipsy Raymond 
; ~ on ie ' \nd lastly comes back to my mind the baby who t 
on : b ue nind on this track—dear wee Raymond He, tor 
means dn ‘ ¢ s of gipsy origin but was born in the slums of a country 
+t tte tow! He came to us about nine o'clock one night He 
. wana +f , had pneumonia, and terrible muscular regidity due to 
enews an sed toxaemia, and a meningeal cry It was no wonder that 
t + + tter ¢ “ s baby is parents sat near him all that night to watch him di 
In spite of rectal salines and injections of coramine, and 
t ‘ = brandy by mouth, Raymond seemed to grow weaker, and 
‘ } then he started to have convulsions. He reproached 
t ks late | ill through that night with his pathetic looks and cry 
that ait thes - enka , Lil Yet he lived Indeed, | shall always believe 
te aA VW aad T say must have had some special mission to fulfil in life o1 
I t b enient ild not have pulled through. After about ten days 
ised to come on my lap once a day, a quick, intelligent 
’ appy little mite, pulling himself up by my apron bib 
Freda's Prayer nd ¢ hewing any part of me or of a uniform that came 
it impressior n me at vithin range of his mouth Clad in new white woollies 
y ntle little Freda: she had a fibrosis absolutely unrecognisable from the babe we had admitted 
H t the front Night after he was taken home by his happy-go-lucky mother, who 
her praye Pleas« promised to bring him up from time to time to show m¢ 
) kee] ife for ever and ever, and that she was giving him a daily bath. May she be faithful 
ded go into hospital to that, 1 thought,and to the many other promises mad 
\met \! her daddv was killed to me regarding her little son's future welfare ! V 
Ric ety Pippy The Toddler and the Polished Floor 
rhe first step in organising a nursery is bs provide and 
Dy her n versior equip a separate playroom for toddlers are should be 
I She was aged three oy a 1 alt years, a cretin taken to provide a non-slippery floor Polished boards 
ke She on weighed eight and and polished linoleums are among the worst enemies of 
it iy that the eight pounds were the small child. He cannot plant his feet firmly on a 
t emaining half pound head and limbs polished floor, and he learns to slide them along, making 
) ibed her legs as no use of the arch of his foot In this way he develops 
i c I innocently used the word deat flat foot. Most of the inmates of institutions walk with 
t bathir f e morning. Immediately her whole this peculiar flat-footed gait—‘‘ Wother and Child.” 
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OVALTINE 


fo 


plain milk 


N105 


VALTINE ’ is so much more attractive 

to children than just plain milk. 

They love its delightful creaminess and 

delicious flavour. Even children who dis- 

like milk will drink it eagerly when 
‘Ovaltine’ is added. 


And nurse knows that ‘ Ovaltine’ will do 
her little patient far more good than milk 
alone. The addition of ‘ Ovaltine’ makes 
milk not only more palatable, but completely 
digestible and much more nourishing. No 
other food beverage conveys such a wealth 
of nourishment so quickly to every cell 
and tissue of body, brain and nerves. 


That is why ‘ Ovaltine ’ is the food beverage 
most widely recommended by doctors every- 
where for building up health, strength and 
vitality. And it isa regular article of diet in 
the leading hospitals and sanatoria through- 


out the world. Quality always tells. 
Free Lectures and Films.— The proprietors of 


‘ Qvaltine’ provide—free of cost—the services of a 

Lecturer and the display of interesting cinematograph 

films to Nursing Institutes and Colleges. Write for 

details to ‘‘ Lecturer,’’ A. Wander Ltd., 184, Queen's 
Gate, London, S.W.7. 
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The consequeaces of a short- 
age of minerals and vitamins in your 
patient’s diet are very serious—for the 
mother, a/ways: for the child, as often 
as not. This is no time for risking any 
deficiency of the foods which provide 
these vital elements—the foods doctors 
call the ‘ protective foods.’ So, although 
the main protective foods—milk, eggs, 
fresh fruit, vegetab'es—will natura'ly 
figure in her diet, some additional daily 
safeguard is advisable. 





Bourn-vita makes an ideal one. It 
supplies minera's and vitamins essen- 
tial for the protection of the mother’s 
health and for the normal growth aad 
development of the child; and it has 
the extra advantage of helping the 
patient to sleep well and to avoid 
digestive troubles. Also its delicious 
flavour appea's to the appetite apt to 
be fick'e and capricious at this time, 
thereby solving a problem always 
confronting the maternity nurse. 


9 


a) 


BOURN-VITA 


THE PROTECTIVE FOOD 
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Miss Bodley 


Retirement 


HEN Miss Bodley, matron of the Selly Oak Hos- 
pital, Birmingham, retires in March this year 
there will be a real sense of loss, for she has held 


the post for 27 years, and, indeed, seems part of the 
hospital Great changes have taken place during het 
matronship rhough the total patient accommodation 


has remained the same (520 beds) the annual admissions 
have risen considerably and are now 10,397, while her 
staff has increased from 40 to 200 This has meant 


constant re-adjustment, and the hospital has been for 
tunate in having so capable an organiser and administrator 
is matron during this period of progress. Miss Bodley 
who is a founder member of the College of Nursing, trained 
at Brompton and Guy’s Hospitals, and is a member of 
the Hospital Matrons’ Association In spite of an ex 
ceptionally hospital life she has always found time 
for a variety of outside interests; she is vice-president of 
the Selly Oak District Girl Guides, and a member both of 
the National Council of Women and of the Birmingham 
Archaeological Society 

Any past members of the Selly Oak Hospital staff who 
would like to be associated with the presentation being 
made to Miss Bodley on her retirement should communi 
Wilson, first assistant 


busy 


cate as soon as possible with Miss M 
hospital 


Obituary 
Miss Elizabeth Cowie 


We regret to announce the death after a short illness of 
Miss Elizabeth Cowie, matron of the Joint County Hos 
pital at Invergordon Miss Cowie, who was a native of 
Aberdeenshire, trained at Edinburgh Royal Infirmary and 
later took a post as sister in the Aberdeen City Hospital 
When in 1921 the Aberdeen public health authorities 
were asked to suggest a nurse as matron for the new 
Invergordon Hospital, they were unanimous in recommend 
ing Miss Cowie rhe appointment was a successful one 
[he new matron proved herself the ideal person for the 
post and from the beginning enjoyed the full confidence 
of the medical officer of health, her staff and the patients 
\t the time she took charge the hospital had 16 beds, but 
it has been considerably enlarged and there is now accom- 
120 patients Miss Cowie, who was only 
was a founder member of the College of 
remembered by her 


matron at the 


modation for 
52 WwW he n she died 
Nursing. She will be affectionately 
staff and a large circle of friends 
Miss Lily Winifred Cushion 

We regret to announce that Miss Lily Winifred Cushion, 
probationer in training at St. Giles’ Hospital, Camberwell, 
died after a few days’ illness on January 7. Previous to 
starting her general training, Miss Cushion obtained her 
R.M.P.A. certificate at St Andrew's Hospital, Thorpe 
Norwich. She will be much missed by her many friends 


News from Manufacturers 
Aprons 


Where do you buy your aprons ? How stout are 
they ?. And what do you pay for them ? Is the linen 
linen, or does it turn out to be cotton? Did you know 
that Robinson and Cleaver, Ltd., of Regent Street, W.1, 
have a hospitals department ? This volley of questions 
is not without a purpose, for it leads to an offer which 
this famous firm of Irish linen-makers is holding out 
to the nursing profession.” They have 
made both material and garments in their own fac- 
tories, so that they are able to offer six stout Irish 
linen aprons for a guinea (or three for 12s. 6d.). They 
are well tailored, with no skimping of seams or cloth, 
and will, the makers assert, “stand up to the hardest 
wear and wash, still retaining their perfect whiteness.” 
Because the firm has made a special feature of these 
aprons, not less than three of any one style or size can be 
But, after all, how many nurses buy in ones ° 

Gifts in Kind 
many well known firms help 
in the distressed areas kind to the Save the 
Children Fund for its nursery schools, its open air residen- 
tial school, and to assist its relief work in the distressed 
areas. Cadbury Bros., Ltd., for instance, have presented 
half a ton of milk chocolate—a gift of real value to small 
from malnutrition Brand and Co., Ltd 
renowned for their have given 132 pounds of 
hospital beef stock; Horlick’s have promised a monthly 
consignment of their famous malted milk throughout 
the year; and C. & E. Lewis (Northampton) and Lilley 
ind Skinner periodic supplies of boots and shoes Other 
Crookes Laboratories 


“ 


exclusively 


supplied. 


Few people realise how 
by gifts in 


sulferers 


essence 


generous donors are Cow and Gate 


\llen and Hanburys, Ltd., the Educational Supply 
Association, The Tim Book Club, Tooth’s Extract of 
Meat Co., and Energen Foods Co., while Arthur E. Gould 
Ltd., have given a demonstration Ford chassis and engine 


juvenile instruction centre in 


same fund 


for the use of boys at a 
South Wales which is helped by the 


“A Boon to Thousands ” 


One of the best known household remedies when 
influenza and colds are about is undoubtedly Aspro 
rhe little tablets, in their neat, compact wrapping, are 


so easy to store and so inexpensive that most people are 
glad to keep an emergency supply in hand Aspro acts 
antipyretic, and relieves the unpleasant 
symptoms of feverish colds and influenza The manu 
who claim that it attacks the causes of numerous 


as an thus 
facturers 
complaints, assert that it can be safely given to children 
as well as to adults if the directions given in each package 
Aspro, they say, acts quickly, safely and 
a boon to thousands of house- 


are followed 
surely, and should prove 
holders at the present time 


A Knitting Book 


National Society of Day Nurseries, which runs 
a knitting guild to provide clothes for necessitous 
children coming under the society’s care, has 
published a sixpenny knitting book. The guild’s purpose 
is to clothe children up to five years of age, and mem- 


The 


bers may, of course, knit up any patterns they wish, 
but this booklet very conveniently collects suitable 
patterns for these ages Incorporated with them is 


splicing wool, 
usually has to 
The patterns 
vests, a sun 


a page of useful hints on, for instance, 
sewing in sleeves, and so on, items on 
journal and “keep by.” 
include several jerseys, overall breeches, 
suit, and little coats and knickers of various sizes. At 
the back, to arrest the interest of the woman who may 
buy the book for the patterns but knows little of the 


cut out of some 


work of the National Society of Day Nurseries, the 
objects of the society are very convincingly listed in 
the form of question and answer The booklet is 
obtainable from the society’s offices, 117, Piccadilly, 


W.1; price 7d free 


post 
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Nation’s Fund for Nurses Appointments 


Nurses’ Appeal Committee Matron 


We are so grateful to be able to announce such an : : 
lent total at the beginning of the year and thank all McLennan, Miss H., S.R.N., matron, Waterloo and 
generous subscribers most sincerely. Also we are so District General Hospital, Liverpool 

1 to have our valued and helpful monthly subscribers rrained at Glasgow Western Inf.; Royal Maternity 


with us still in 1937, so will all those anonymous donors Hesp., Glasgow (midwifery). Ward sister, King’s 
please accept our grateful appreciation of their monthly Cross Hosp., Dundee; theatre sister, Jessop Hosp., 
Sheffield; night sister, Victoria Central Hosp 


emembrance of us; we are always so glad to receive their . ; 
Wallasey. Member, College of Nursing 


shillings so faithfully and regularly and they have been 
a great help to our Fund during the past year. We now 


k hopefully towards that £3,000 Administrative Post 


Donations tor Week ending January 9 STEWART, Miss F. W., S.R.N., S.C.M., night sister, Fylde 
ee Institution Infirmary, Kirkham, Lancs. 
Nursing staff of The London Hospita % 0 0 [rained at Walton Hosp., Liverpool 


eh oe ee Public Health Posts 


g sta cert party and some 
small donations — 8 10 0 FLAMBERT, Miss M. E., S.R.N., S.C.M., health officer 
ral Hospital, Birmingham (a collection at Royal Borough of Kensington 
Christmas 113 0 [rained at Nightingale Training School, St. Thomas's 
*St. Mary’s Hospitals, High Street branch Hospital; Radcliffe Maternity Home, Oxford. 
Manchester (collection taken in chapel at Florence Nightingale International Course in Public 
Christmas carol service 20 0 Health (distinction in hygiene and preventive 
Matron and nursing staff, Bushey and District medicine Health Visitor's Certificate. Life mem- 
Hospital (a New Year's gift 10 0 ber, College of Nursing 
Staff of Forest Hospital, Mansfield IZ @ 


GRIFFITHS, Miss C. A., S.R.N., school nurse, health visitor 


M oe i nurs at ba uff, Royal Lancaster Ir ; and inspector of midwives, County Borough of 
ID ig Bocce ee eee umpc: fe ae ~ S Merthyr Tydfil. mes 
Gansenh. Weenie! =a sanaidinedinal 8 10 [rained at Royal Gwent Hosp. ; City of London Mater- 
3 R.N. 19915 (monthi. ouitaiineiines 1 Oo nity Hosp. Health Visitor's Certificate 
S.R.N.. Devon (monthlv contribution 1 Oo RICHARDSON, Miss G. F., S.R.N., S.C.M., health visitor, 
Founder Member 2201 (monthly contribution 1 Oo Harrow Urban District Council. 
I nder Member 4484 1 0 [rained at King’s College Hosp., S.E.5. Health 
E_C.H. (a collection of farthings 10 O Visitor's Certificate. Housekeeping certificate. Mem- 
nd E. Brierly. Huddersfi lel 10 60 ber, College of Nursing 
WALDEGRAVE, Miss M. J., S.C.M., health visitor, Harrow 
{35 8 4 Urban District Council 
a [rained at National Health Society; British Hosp. for 
[Total t te 267410 3 Mothers and Babies, Woolwich. 
Earmarked for elderly nurs« WINGFIELD, Miss N., S.R.N., S.C.M., health visitor and 
> ‘aemeeee Taaieel , J) = af _—* ~~“ school nurse, Borough of Todmorden 
BEC. Reading, DD. The Nevsing Times, Colleg [rained at Addenbrooke's Hosp., Cambridge; Leeds 
Member 23466, York Dispensary per Miss Dick “ed M iternity Hosp A Health Visitor's Certificate. 
Gusterson, Nurse Chart and thr ‘ anonymous donors Member, College of Nursing 
lor clothes we thank R.S.M Sister Mannell, and two . 
ynymous donors And for five pairs of hand-knitted Sister 
cks to sell in aid of the Fund we thank Mrs. Kinnear Younc, Miss E. A., S.R.N., S.C.M., nursing sister, The 
M H HENDE! . SECRETARY Nurses’ Appeal Civil Hospital, Maymyo, Burma 
( mittee Ti Nursing Tin ( The College of lrained at North Middlesex Hosp., N.6. Housekeeping 
rsing, la, Henrietta Street, W.1 certificate. 


is appointed 


, , sen’s Institute of District Nursi 
Central Midwives Board ,2ems™ anne Sines ii: 


rhe Standing Committee met on January 7 and recom Worcester C.N.A. as superintendent 
led that the pplication of State certified midwife 
Hilda Stuart, No. 74843, St. Mary's Hospitals The Secret 
\ hester, as teacher be approved subject to conditions . t 
s : “T'll let you into the secret—there’s nothing really 
Special Meeting difficult if you only begin. Some people contemplate a 
\ 41 meeting of the Central Midwives Board task until it looms so big it seems impossible, but I 
der the provisions of Rule D.8. was held at the Board’s JS! begin and it gets done somehow. There would be 


no coral islands if the first bug sat down and began to 
wonder how the job was to be done.”—Sir John 


Thursday January 7, when the following 
No. 69234 (ad yurned for judgment on report of local MacAlister (1856-1925) 





ng authority Result Reports satisfactory 

further action taker 

No. 28886 (adiourned for judgment on report of local “THE NURSING TIMES” COUPON 

pervising authority Result \wait further reports $s essi 

No. 81253 (age 34). That she was guilty of misconduct Answers to enquirses On prof onal matters, 
» that che was. oa or about March 5, 1996. confined of holidays and homes, free. Legal answers, 

llegitimate child 2s. 6d. and stamped addressed envelope. 

/ dt-—Struck off and prohibited from attending 6 

men in childbirth in any other capacity Jawnary 16, 1937 
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THE ORIGINAL 


COLLOIDAL PREPARATIONS 


FOR MEDICINAL USE 


The following brochures discuss prepara- 
tions and subjects of special interest to 
the nursing profession and will be sent 
free of charge upon request. 


Collosol Argentum 
The Emergency treatment of burns. 
The Story of Crookes’ Halibut Oil. 
Gynacology and Obstetrics 
When Winter Comes. 
Rheumatism and Rheumatoid Arthricis. 
Convalescence. 
Minor Maladies in Nurses’ Work. 
Contemporary Transfusion Practice. 





THE CROOKES LABORATORIES 


PARK ROYAL, LONDON, N.W.1O. 
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The Ediecs £1 y This brow 
Uy, 

















Ihis brought ay 
ASPRO : 


it home 
from the By SK i ote 
Physician's Standpoint 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 


N 


























HE IS A BAD 
TEMPERED CHAP! 
WHATS THE 

TROUBLE JEAN ? 








~ 





First—Purity. IT'S HIS SKIN, 

Second—Standardisation of formula. DEAR. IT GETS 

Third—Hygienic Packing. SO RED AND 
‘ ASPRO ’ fulfils these needs. It is always safe, always BLISTERED 
up to Pharmacopaeia standard, and shows no variation YET NURSE 
in results. Furthermore, through the efficiency of the SUCH 
SANITAPE System, it is the most hygienically packed TAKES SUC 
tablet in the world. , A LOT 
‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are OF CARE. 
based on its superiority 





+ , 
No proprietary right is claimed in y-% '@) 
the method of manufacture or formula. SPR 


Liieme Piel a rit 

Made in England by HIS SKIN IS SO NOW | KNOW WHATS WRONG! 
ASPRO LTD., SLOUGH, BUCKS. TENDER! | DRY HIM YOU HAVENT BEEN USING 
Telephone : SLOUGH 608 CAREFULLY JOHNSONS POWDER, 
AND DUST 4% 


Browns Barley Kernels ree wy, 

















make sovely Complexions — 
through lovely Puddings, a 
Porridge, and purest = 
Barley Water. 8a box. 
EEE 


W&G. BROWN. DERBY 




















































THE NURSES’ HOSTEL CO., LTD., HELLO HE'S PERFECT! 
Francis Street, W.C.1 | AND ISNT HIS 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting SMILER ! SKIN HEALTHY ? 
L lor the ~ = “ ‘ — hed Rooms to Let YOU ARE SMOOTH AND 
elegran Bicuspid, Londor Telephone Museum 1438 LOOKING A SOFT AS 
PLEASED Cie ~ SATIN: 
THE DEVONPORT NURSES’ CLUB WITH NURSE AND 
82, Oxford Terrace, Hyde Park, W. JOHNSON'S 
Offers comfortable home to Nurses and Students: also accom- YOURSELF WDER 
lates Visitors fr all parts. By Day, Week or any Period THESE BABY POWDE 
Terms Moderat Phone: Padd 7625. The Misses Cox D ' HAVE DONE 
AYS! WORSERS 
IDEAL HOMES OF REST FOR NURSES— WITH HIM: 
£1 WEEKLY 
HASLEMERE, NORWOOD —— ' 
APPLY SECRETARY, EDITH CAVELL HOMES, Recommended by doctors & nurses for over 40 years 
21, CAVENDISH SQUARE, LONDON, W.1. sT 
9 FT N 
THE _ er 
. ow O al 
Please mention BABY POWDER ?O, v! 


“THE NURSING TIMES” ONE SHILLING 


when replying to Advertisers | jouNson & JOHNSON (Gt. Britain) LTD., SLOUGH, BUCKS 
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The Possible and the Impossible 


“The only difference between the possible and the 
impossible is that the latter takes a little longer to 
achieve.” Great words these, and words which we may 
well lay to heart at the beginning of this winter's work 
Another remark by a worker who successfully carried 
through a difficult job, and was asked how he did it, is 
worthy of not He said “ First, | was inspired, and 


secondly, I perspired! "—‘* Mission Hospital.” 
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** Professional Status’ 


\s for our professional status—our professional 
status is our personal appraisal of ourselves and our work. 
We lose nothing by a Wages Board. If we have a profes- 
sion and do everything that that profession calls for, we 
make our own professional standing by our own 
behaviour,’’ said Miss Stewart, addressing members of the 
Royal Victorian College of Nursing ‘ Una, the Journal 

{the Roval Victorian College of Nursing.’ 





d 


Crossword Puzzle Number 262 
A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on January 20. 


OLUTIONS must reach this office not later than 
the first post on Wednesday, January 20 


Address your entry to ‘“‘ Crossword Puzzle No. 262,” 


The Nursiy Time Macmillan & Co Ltd., St 
Martin's Street, W.C.2 
Write your name and address in block tpitals in the 


space provided 

Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 


and legally binding 


Clues Across 


l. Most wounds were this 21. Catch sight of, with a hint 
before Lister's day f excitement 
}. The first digestive juice 24. You pay this before sitting 
8. Speak against a motion your State examinations. 
10. This science will teach you 26. A unit of measurement in 
to call a rose by many electricity 
nother name 27. Tacitus wrote the most 
11. A tuberculous one is slow famous collection of 
» heal these 
12. The subjects of a Shake 


30. The Ancient Mariner found 


spearean comedy himself thus 


14. It is foolish to do this out 
of pique soar: 

16. Mendelssohn wrote of this capnerens. 
insect’s wedding i2 rhe sort termed elbow 


31. To break this is sometimes 


is much in demand in 


17. The Cheshire cat’s iri 
tated Alice hospital 
18. What loctor and nurse 33. An artful character = in 
hope to do Oliver Twist 
20. To do this to your gal 4. A small but most expres 
ventsis asign of mourn sive part of our ana 
in the East tom 
Clues Down 
l. There is 1 fire without 13. Health\and Beauty classes 
it seek .t remedy this 
2. Read at breakfast ‘ tat ; 
15. Fog signal at sea 
College members are of 19. Alleged 
| facilities to doth 22 Laud 
The man or woman wl 23. Each American college has 
s to distraction its own 
6. To do this creativelv makes 24. The serpent’s venom tooth. 


happiness 25. Perhaps the most valuable 


quality in modern life 


7. This racially is a kind of 96 The Wise Virgins looked 
passport in Germany 4} ‘ 
this Way 
%. Alternatively 28. Pompous synonym f 
10. This s nine-tenths sul help 
rev] 29. Considered a god of t lay. 
Prize- Winner 
\We have great pleasure in awarding a prize of 10s. 6d 


Miss Kathleen Ross, S.R.N 
rhe Cottage 
Newlands Lane 
Hitchin, Herts 
whose solution of Crossword Puzzle No. 260 was the first 
correct one to be opened on January 6 





' a 3 ye 19 6 1 






































30 
a 32, 

















| | Renn said dsibatebbasaliase tibial ibd ehs ical 


GREED © cndicsincshaneniottommaiaanaD — — 


Solution to Puzzle No. 261 


Across,—2, Concord 7, Rake 8, Iris. 9, Largess. 
10, Toll 12, Cull 15, Means. 18, Decoy 19, Adapt 
20, Rebel. 21, Owner. 22, Alibi 23, Hated. 26, 


Even 29, Were 31, Obscure 32, Hind. 33, Butt 
34, Elevens 

Down.—1, Dado. 2, Cell 3, Nerve 4, Ocean 5. 
Dis¢ 6, Bill 10, Tadpole 11, Licence 13, Uranite 
14, Lattice 15, Myrrh 16, Abbott 17, Salad. 24, 
\isle. 25, Elude. 27, Veil. 28, Node. 29, Webs. 30, 


Rote 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


College of Nursing, Henrietta Street, W.1, 


Sister Tutor Section 


ANCH Sister Tutor Group Anatomical films 
y n. ¢ bl 1, digestion, respiration anid 
o S vn on Wednesday, January 20, at 
s Cowdray Hall, College of Nursing, la, 
s \\ \ SS1O! nembers of College branches 
| siste itor group, free nembers of the 
S N es Ass ation n presentation of membership 
5 tra g. td thers, Is. Owing to very 
g n hall, those intending to be 
sa iske t apply for vou hers, e1 
g . " ind stating for which lecture 
i nt lege of Nursing’; otherwise 


Public Health Section 


Quarterly Meeting 











I , eeting of the Public Health Section will 
i ( gz Nursing Club, 8, Drumsheugh Gardens, 
in i 1 Satu Ja sary 30, at ip » = Clark 
vill speak or M ty Sérvices Bill for Sco 1. Tea, 6d 
Miss M. Wa > i the Public Health Se i College of 
Nursing 2 = W.1, would be glad t ha names 
f thos " 1 fore Monday, January 25. 
“WIN : sNcH Pusiic HEALTH SectTION 
Miss Me Allist g ilk on the tour in Finland at 
H i 22 a Oy Dr. King 
\ 5 uling those i 1ining 
. : - 
Branch Reports 
Belfast Branc ) lelen MeN y " 1 
\\ ! \ | sda Jat i iv, ab S] ‘ 
\ l \ H il, | ist \ embers 
Birmingham a Three Counties Branch \ genera eeting 
\ 2 H talon January 19, at 7.301 
, g fi propaganda ca 
‘ atten g bBrar 3s St v 
\t § M 4. E. I i 
y the National Spinsters’ 1 ns 
As ‘ <nin«t s’ Chart 
Blackburn and District Branch Annual genera eeting at 
I it Janu 2 it 7.30 
N emi s rrcdial ‘ 
0 i Hous Black pe 
la ‘ ames Miss FE. Bell, H 
~ ta ( ~f t slackburt | Januarv 19 
Bolton Brancl \ ial general meeting at Fishy Instit 
I Ml ‘ " 25, at 71 followed | 
Ca Mrs. Ta S.R.N 
Bradford Brancl e t ! annual dinn will be | la 
s Café, M yg Lane, Bradford, at 7 m Friday, 
; guests) 4s. ea Will those 
g atte mi ind » Miss Hipkins, Eve 
Ear Nursing H e, | n Place, Bradford, not later than 
Bristol Branch \ era eeting at Bristol Rova 
21, at 6.45] It is hoped that as many 
‘ t this eting 
Dumfries ani Galloway Branch.—Th¢ x eeting will be 
eld on Thurs J 1 21. at& p.m. Lecture and demonstra 
\ fts \ll members and friends are invite 
Gloucester and Cheltenham Branch \ eeting will be held 
t I , Glou t n Tuesday, January 19, 
‘ i ecture sir raid precautions 
\t ) M \ \ F.R.C.S will giv a lecture on 
, not bers, ls. Members 
1 f ‘tiloucester Infirmary will be 
v I art eting wW ike pla n 
Manchester and East Lancashire Branch.— <A visit to Manchester 
| y irrange for Wednesday, January 20 
\ am tee e entrance to the Libra St. Peter’s 
“qu Manche 5A 
Middlesbrough Branch \ ance will be held in the Grand 
lot ni Be " & p.m. to l a.n Whist will be 


or from any of the branch secretaries. 


arranged for non-dancers. Tickets, 3s. 6d. each, include refresh- 
ments 

Northumberland and Durham Branch.—Air raid precautions 
classes will begin on Wednesday, January 27, at 7 p.m. in the 
home of the General Hospital, Newcastle (by kind pet 


of Miss Baron); lecturer, Dr. K. Shallcross Dickinson 


nurses 


mission 


Fees (which will be taken at the first lecture): members, Is 
non-members, 2s. 6d.; members of the Student Nurses’ Associa 
tion. 6d.: non-members, Is Copies of \.R.P. Hand Book No. 1 will 


be required, price 6d. Newcastle.) 


An illustrated ure 


Mawson, Swan and Morgan, 


lee will be held on Friday, January 29, on 


Local Anaesthetics ” by Mr. Collingwood-Stewart, M.B., M.S., 
F.R.C.S., at 7.15 p.m. in the nurses’ home, General Hospital, 
Newcastle, when it is hoped all members will be present and 
bring their friends Tea 6d.; non-members, Is. Executive 
meeting, 5.45 p.m.; members’ meeting, 6.45 p.m 


The annual whist drive and 
Assembly Room on Friday, January 


Plymouth and District Branch. 
lance will be held at Mutley 


29; whist, 7.30 p.m.; dancing, 9 p.m. to midnight. Tickets 2s 
inclusive. Will members whose subscriptions, due on Novembe1 
| last, are still outstanding send these as soon as possible ; 
founder and compounded members 2s. tid. (to the hon. treasurer, 
Miss Adams); other members 20s. (to headquarters). 
Stockton-on-Tees Sub-Branch.—-A meeting on Thursday 

January 21, at the Stockton and Thornaby Hospital. Mrs 
Moulsdale Williams, area organiser of the Electrical Association 


for Women, will spe ak at 7.30 p.m. Executive meeting, 6.30 p.m 
embers 


Swansea 
Councillo 


meeting, 7.0 p.m 
Branch. Stolen Impressions by 
Perey Norris at the General Hospital, Swansea, on 
7 The annual will be held at 
Cefn Coed Hospital on January 30 at 3 p.m All nurses welcomed. 
Worthing and South-West Sussex Branch.—-Annual general 
meeting, 2.30 to 6.30 p.m. on Tuesday, January 19, at Orchard 


Lecture on 


January 26 at 7.300 p.m meeting 


House, Worthing, followed by tea at 4 p.m. and social evening. 
Non-members Is Social afternoons will be continued on first 
Wednesdays in February, March and April at Hales’ Café, Row- 
ands Road, Worthing. A whist drive will be held at Mitchell’s 
\reade Café, February 2, 7.15 for 7.30. Tickets, 2s. 6d., obtainable 
fron ymmittee and Mrs. Ayliffe, 40, Windsor Road, Worthing 
Wi pe to arrange air raid precautions lectures later 
TY 
New Members 
I t nber if niwmnued) 

Francis, P.A.K. (St. Charles’ Hosp., W.10); French, O.K. (Edin- 
urgh Royal Inf Frow, E.M. (Charing Cross Hosp., W.C.2); Fry, 
= & Gay’s Hosp S.E.1 (ialbraith, I. M. (Victoria Inf., 
(lasgow Grallinag! a. West Middlesex County Hosp 
Isleworth); Garstang, M. P. (St. Thomas’s Hosp., 3.E.1); Gay 
M | M Southampton jorough Hosp., Shirley Warren) 
(iibson, S. K. (Mayday Hosp., Croydon); Gill, N. M. (Cardiff 
Royal Inf.); Gillett, D. R. (Royal East Sussex Hosp., Hastings); 
Gleeson, K. L. (Walton Hosp., Liverpool); Glennie, K. (Edinburgh 
Royal Inf.); Gloyer, H. (Dundee Royal Inf.); Goldon, C. (St. 
Andrew’s Hosp., E.3); Goodwin, R. C. (Birmingham General 
Hosp.); Gordon, M. P. (Victoria Central Hosp., Wallasey) 
Gosden, A. S. (Torbay Hosp., Torquay); Graham, M. E. (North 
Staffs. Roval Inf Stoke-on-Trent); Gray, D. M. (Royal Ports- 
mouth Hosp., Hants.); Gray, E. G. (Whipps Cross Hosp., E.11); 
Gray, M. B. (Neweastle-on-Tyne General Hosp MS Grayshan, M 
St. I ’s Hosp., Bradford); Green, D. (Howbeck Inf., West 


H artley 
Griffin, ¢ 


); Greenacre, M. (Neweastle-on-Tyne General Hosp.); 
Hull Royal Inf.): Griffiths, E. M. (Warneford General 
Hosp., Leamington Spa); Griffiths, W. M. (University College 
Hosp W.C.1); Grindrod, F. (King George Hosp., Ilford); 
Haines, A. B. (Cancer Hosp., S.W.3, and Guy's Hosp.., S.E.1); 
Haines, B. M. (Mile End Hosp., E.1); Halladay, F. M. (Royal 
Victoria Hosp., Belfast); Hamm, C. E. (St. Bartholomew's 
Hosp., E.C.1); Harold, M. (Royal Hamadryad Seamen’s Hosp., 
und Royal Inf., Cardiff); Harper, D. M. (Royal Victoria and 
West Hants. Hosp., Bournemouth); Harrison, E. (Walton Hosp., 
Liverpool); Harrison, I. (Walton Hosp., Liverpool); Hart, G. 
Southend Municipal Hosp., Rochford); Hawkins, G. (Burton- 
n-Trent General Hosp.); Haworth, M. (Bolton Royal Inf.) 
Haves, A. ( Thomas’s Hosp., S.E.1): Hynes, W. (District 
General Hosp., West Bromwich); Hermes, R. E. (St. Thomas's 
Hosp., S.E.1); Hodgkinson, L. B. (David Lewis Northern Hosp., 
Liverpool); Hoggard, K. (North Staffs Royal Inf., Stoke-on- 
rrent Holmes, 8S \. (District Inf., Ashton-under-Lyne). 


Toa be continued.) 


G. (St 
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The Relief of Haemorrhoids 
in Pregnancy 


No remedy has proved more con- be safely employed under any 
sistently beneficial than Anusol conditions. In incipient cases the 
brand Hemorrhoidal Suppositories. improvement is progressive to a 


da ae ee marked degree. 
They embody a scientific formula S 


from which opiates and local anes- A trial of Anusol Suppositories wiil 
thetics are excluded. Hence the demonstrate their efficacy in reliev- 
relief they afford is real and they can ing pain, bleeding and congestion. 


Made in England by: 
WILLIAM R. WARNER & Co., Ltd., 


;00, Gray's Inn Road, London, W.C.1. 














e on. é ° . ra) t. - 
gcripuie™ -rot ation plie -eques . MHS ® 
res J Tee” sii epar Sup on rea" _— m letters ble only 

sule, 





THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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Announcing 
A NEW TRUFOOD PRODUCT 


FOLLOW-ON 
TRUFOOD 


A PROGRESSIVE NUTRITIVE 
FOOD FOR BABY FROM 


l0 TO 24 MONTHS 


CONTAINS Animal Protein; Bone Marrow ; emulsified Cream 
Fat ; the soluble Carbohydrates, Lactose and Glucose ; Mineral 
salts; Organic Iron; Lecithin ; Calcium ; with tested Vitamins A 
and D from natural sources and Vitamins B1, B2. 


PROVIDES a complete and balanced food with progressive 
introduction of solids. 


SAFEGUARDS against dietary omissions, irregular feeding and 
unsuitable or improperly prepared food ; food contamination and 


pathogenic organisms. 


Up to Nine months From the /O0th to the 24th m 


HUMANISED TRUFOOD FOLLOW-ON TRUFOOD 


(Bottle Feeding) (Plate and-Cup) 


Specimens and Technical Literature free on request 


TRUFOOD LIMITED, THE CREAMERIES, WRENBURY, CHESHIRE 


TFF-1-29 














Great Britain by E. T. HERON & Co., Ltp., at 9, 11 and 13 Tottenham Street, London, W.1, and published by 
MACMILLAN & CO., Ltp., at St. Martin’s Street, W.C.2, January 16, 1937. 








